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Aims
To see what sickness certification training had been received by practising hospital postgraduate trainees and establish how confident and knowledgeable they were in this area. We also evaluated the feasibility and face validity of a paper-based educational module.
Methods
We surveyed 51 junior doctors in a variety of specialties, at all grades. Questions concerned training and practice of sickness certification and assessing capacity for work. A knowledge test regarding formal guidelines, use of forms and self-certification was undertaken, before participants evaluated a 10 min training module.
Results
Seventy-nine per cent of participants lacked knowledge in sickness certification, and 55% were not confident to assess capacity for work; 66% had received no training at all and 71% participants followed no guideline. Many could not identify or explain the use of certificates: MED-3 (50 or 71%, respectively), MED-5 (42 or 38%, respectively), MED-10 (0 or 17%, respectively), RM-7 (2 or 6%, respectively) and DS-1500 (6 or 8%, respectively). Majority of participants thought that an educational module could increase knowledge and skill in sickness certification (96%) and in assessing work capacity (74%).
Introduction
'Working for a healthier tomorrow' [1] highlights the need for accreditation and standards of practice within an integrated approach to work-age health. The Department for Work and Pensions (DWP) published guidance for doctors undertaking sickness certification [2] , giving a benchmark for competence in knowledge and skill domains. Where advice is given to refrain from work, the attending doctor and those with clinical responsibility for the patient have a duty to provide statements and relevant sickness certificates [2] . However, little is known about the performance of sickness certification by junior doctors in secondary care or indeed about the quality and effectiveness of their training. We aimed to see what sickness certification training had been received by hospital postgraduate trainees and establish how confident and knowledgeable they were. We also aimed to evaluate the feasibility and face validity of an on-the-job paper-based educational module.
Methods
We surveyed 51 registered doctors in training in a variety of specialties [general surgery, internal medicine, emergency medicine, general practice (GP) and orthopaedics] at all grades from Foundation Year 2 to specialist registrar, in West Midlands Deanery posts. Participants were interviewed at work at George Eliot Hospital, Nuneaton, UK (n 5 31) or during GP vocational training days (n 5 20). Those who did not practise sickness certification were excluded from the rest of the survey. The survey was structured to facilitate interview while at work, with minimal interruption, and consisted of (i) five closed questions regarding training and practice, with openended elaboration; (ii) two question knowledge assessment with open answers (both shown in Table 1 ) and a visual test of five certificates commonly used (with names hidden) and (iii) finally, demonstration of a 10 min paper-based training module with two brief evaluation questions. The training module consisted of 10 sections consisting of core knowledge paragraphs (DWP publications, core duties, factors affecting functional capacity and a capacity assessment tool), illustrations of forms in common use and how to fill them in and summary points and key recommendations. This was evaluated on only the 31 George Eliot participants, due solely to a limit on the time available at GP training days. Closed question results are displayed in Table 1 , and visual test results are shown graphically in Figure 1 .
Results
Forty-eight participants of 51 (94%) wrote sickness certificates in their practice. Seventy-one per cent (34/48) of eligible participants followed no guidelines and the majority of those who did used local departmental guidelines (25%). Only one participant followed DWP guidance. Sixty-seven per cent (32/48) had received no training at all, 13% had formal training as a student and 21% had received formal postgraduate training. Indeed, 79% of participants were concerned about lack of knowledge in sickness certification, and 55% were not confident to assess capacity to work. Nearly all (96%; 46/48) would ask about a patient's occupation before issuing a certificate; the majority (80%) would ask specifically about type of work undertaken but only half (50%) would enquire about adjustments that could be made to enable to return to work. With respect to knowledge acquisition, 48% (23/ 48) identified statutory sick pay or incapacity benefit as the legal basis for the certificate, and 85% could correctly identify the length of time a patient may self-certify for. The majority of participants could not identify or explain the indication for all commonly used certificates (see Figure 1 ): MED-3 (50% correctly identified and 71% correctly explained indication), MED-5 (42 and (2) 38%, respectively), MED-10 (0 and 17%, respectively), RM-7 (2 and 6%, respectively) and DS-1500 (6 and 8%, respectively). On evaluating the training module, a majority of participants felt that a short episode like this could increase knowledge and skill not only in sickness certification (96% of participants) but also in assessing capacity to work (74% of participants).
Discussion
This study shows that although junior doctors are involved in capacity assessment and sickness certification, there is a paucity of undergraduate and postgraduate training and lack of awareness of DWP guidance. The majority of junior doctors are concerned about lack of knowledge in this area, and to a lesser extent, unsure in assessing patients' capacity to work. Although many are aware of the responsibility in terms of legal basis, the majority fail to recognize the names or function of a variety of forms in everyday use (with the exception of MED-3). In participants' opinions, a simple 10 min educational tool could feasibly improve knowledge and skill in both sickness certification and assessing fitness for work. Indeed, trained general practitioners and specialists cited difficulties with assessing functional capacity for work and optimum duration for certification as major barriers to effective sickness certification [3] , and general practitioners believed that the certification system failed to address complex, chronic or doubtful cases [4] . Furthermore, cognitive educational research suggests that expertise in complex cases only comes with experience that uses appropriate pockets of basic knowledge [5] . This is a small-scale study carried out in one region, so feasibly results may be different elsewhere. The participants were not asked directly how often they wrote sickness certificates or whether there was a trend in writing a particular form; for example, it is intuitive to think that junior ward staff would be skilled in using MED-3 and MED-10, but few of the other forms. Conversely, GP trainees are more likely to have heterogeneous training and experience, including some time already spent in GP. Having said that much of GP training still takes place in hospital wards. There are no similar studies for comparison and the prevalence and nature of established undergraduate programmes have not been evaluated. An online module for general practitioners, using scenarios and quizzes, has been shown to increase doctors' confidence and knowledge, as well as being popular, and easy to use [6] . In our study, participants who used departmental rules for guidance followed predominantly guidelines from emergency medicine. This implies a paucity of guidance for hospital inpatients where fitness for work in chronic, systemic and complicated disease may not be as easy to judge as functional impairment in acute injury. Although the Royal College of Surgeons give guidance for return to work after specific procedures [7] , little information exists for physicians; we perceive that this would be well received. Finally, future studies are needed to establish the effectiveness of formal training programmes on ability to judge fitness for work and write sickness certificates. With a shift of attitude away from 'sick note' culture [1, 8] , postgraduate and undergraduate education has a crucial role in preventing long-term sick leave and in enabling return to work after illness and injury.
